Outcomes of emergency nurse-administered digital blocks in a community hospital emergency department.
Digital blocks are traditionally performed by physicians, physician assistants, and nurse practitioners. Procedures manuals emphasize that digital blocks are usually performed by a physician or an advanced practice nurse. In our community hospital, emergency nurses have performed digital blocks according to protocol for the past 30 years without known complications or diminished patient satisfaction. The goal of this study was to validate the effectiveness, safety, and patient satisfaction of emergency nurse-administered digital block. Retrospective and prospective study designs were used. The retrospective arm included telephone interviews of patients who received a digital block between January 2011 and April 2012. The response rate for the retrospective survey was 23% (n = 30). The prospective arm included telephone interviews of patients who received a digital block between May 2012 and October 2012. The response rate for the prospective survey was 71.7% (n = 53). Descriptive statistics and qualitative content analysis were used in the data analysis. Patients who received emergency nurse-administered digital blocks rated effectiveness using the pain scale (a 0 to10 scale, with 10 being the most painful), with the following results: 74.3% reported no pain; 10.5% reported a pain level of 1 out of 10; 7.9% reported a pain level of 2 out of 10; 2.6% reported a pain level of 3 out of 10; and 2.6% reported a pain level of 4 out of 10. Safety was measured by reported complications; 5.2% of patients reported the complication of persistent numbness over 24 hours that eventually resolved. The patient satisfaction rate was 92.1%; patients who reported a score of 7 out of 10 or better (on a scale of 0 to10, with 10 being highly satisfied) were classified as satisfied. Emergency nurse-administered digital blocks were found to be effective and safe and contributed to a high level of patient satisfaction.